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OH.APTER I 
INTRODUCTION 
A clarion challenge presently facing the mulittaceted 
profession of modern nursing is to distinguish itself as uniqu1 
by developing a body of knowledge which is UU.ly "nursing'•. 
IThe response to this call will come only when nurses themselve 
initiate examinations of their particular fields of interest 
with the conscious objective of determining that special "some 
thingt' which const1 tu.tes the quintessence of nursing's contri-
bution to that respective area of health care. On the indivi• 
dual plane, a nurse may- ideally maximize her participation 1n 
the larger task of developing nursing by defining those partie 
ular recurring problems within her field. With this charge 1n 
mind, the present study was undertaken within the general area 
of Maternal and Ohild Health Nursing. More specifically, the 
study concerns itself with the care of the preschool hospital-
ized child. The nurse's role tn this situation 1s character-
ized by a number of significant and unique functions oriented 
toward resolving the particular problems of such patients. 
One of these functions is to deal with the fears of the child 
thrust from his home and comforting parents, into imagined 
alien hands in a hostile and antiseptic world. Children's 
fears stem from many causes, but the one chosen for this study 
is the witnessing of unfamiliar and frightening hospital even1 ~ 
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statement at lat. P£2blem 
This is an explorato17 study to learn more about the 
four to six year old hospitalized child's concept of some of 
the events he sees occurring to other children about him in 
the hospital. 
iJAportpce .illBJ.lroblg 
This problem became important to the writer while 
practicing in a pediatric ward 1n which children were able to 
witness all the activities surrounding them some o! which wer 
unpleasant even for an adult. !he observation was made when 
these young children did not understand the events they wit· 
nesse4, they often developed false concepts and subsequent 
fears regarding that which they thought was happening. Some 
examples ot this phenomenon as elicited from the ch1ldr9n 
were: 
1. The oh1ld who vitaeaeed another cry~g child 
receiving an 1nleot1on thought the needle vas 
being used as an 1D.strument of punisbmen t. 
2. The child who believed that a snake was being 
put down a child's throat was in reality observ-
ing a rubber tube being used for suction. 
3. The ohUd who observed the removal of a cast with 
an electric saw thought the other child was"be1ng 
out to pieces••. 
In almost all of the writer's peraonal observations, young 
children seemed to project themselves into the situations they 
witnessed and not 1ntrequentl7 harbored nascent fears that the 
procedures they saw effected on others would 1n the future be 
done to themselves. 
An effort wUl be made 'to clarify this problem by 
applying the body of knowledge already gained regarding the 
processes of a chUd • s thinking and concept formation. With 
the use af'a projective t&cbn1que, the author v111 further 
attempt to establish the manner 1n which a child ~terprets 
certain events taking place around him. Necessarily, an 1n-
qu117 and determination will be made as to whether or not the 
projective technique used is efficacious 1n eliciting the 
hospitalized child's feelings.-
It 1s hoped that this study will serve as a contrib-
ution to the general body of knowledge of children's feelings, 
especially those of preschoolers who are undergoing hospitali-
zation. 
In addition, it is believed that knowledge of the 
type sought 1n this investigation, may be of service to nurses 
genuinely desirous of providing mean1ngtul. care for the child. 
It is hoped that the nurse could utilize this knowledge in 
determining the placement of a child 1n a hospital unit and 1n 
using discriminatory 3udgment 1n her explanations of hospital 
procedures to him. Only when a nurse grasps that which a 
oh1ld of a certain age needs, wUl she be able to act wisely 
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in a given situation to alla, the often irrational tears of 
her young charges. 
In this study, the writer hopes to answer several 
questions: 
1. Do hospitalized children have a realistic concept 
of activities around them, and if not, how do the 
perceive them? 
2. What kinds of reactions do the wi tness1ng of hos-
pital activities produce 1n the children? 
3. Oan children's reactions to events be elicited 
through the use of this proposed projective 
technique? 
S09P! !54 Pt1111)at1on 
The subjects of this stud;y were hospitalized children 
from the ages of four to six. The chUdren were divided into 
two groups: 
Group I - Children 1a a hospital ward where there 
existed no treatment room, and no pro• 
visions were made for privacy. 
Group II - Children 1n a hospital where treatment 
rooms were used for procedures and exam-
inations and where screening devises were 
available tor minor events. 
The chief 11mi tation of this was the small number of 
children who were interviewed. 
I 
~ consideration not dealt with in this study was the 
level of preparation and explanation given to the 1ndiv1du 
involved regarding hospital events around them. The two 
groups were from different socio-economic levels, and the 
education of the parents m87 have influenced the preparation 
of the children. 
A possible 11mi tat1on might have been the 1nabUi ty 
to match the groups according to levels of intelligence. 
Their intellectual ability mar have affected their concepts 
of hospital events. 
The writer also realized the ditticult,y of elicittag 
measuring, and 1nterpret1.ng children's feelings; thus the 
tnte valid! ty of the proposed. test remains open to question. 
This problem is discussed 1n Obapter III of this report. 
Def1n1}1on At il£1' 
Several terms w1 thin the stated problem must be 
defined. 
1. Ooncept- A notion or idea of an event abstraot-
e4 from ~e surrounding environment. 
Simply stated this is the child's 
viewpoint. 
2. Hospital event - JiD:T occurrence 1n the unit 
eaviromaent which can be 
witnessed by the child. 
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!review 9! I1:ethodolos:r 
The writer has :;;.d.apted a "picturr:--ctcr-J" metb.od or 
~rejective technique to be used as a tool to interview hospi-
talized children. It 1vaa administered to both an f!XlJeriilentaJ. 
and control grou_7. :Jo::113rison of the t""rc rsrJups wa.t! "lade .tn 
regard to the nature of their concepts of and feeling~ £tbout 
events occurring aroand them. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review 2l lh! Litera~ure 
A. Nature of the Child's Concepts: 
In dealing with the stated problem, one must first be 
concerned with the nature of a child's concepts. In other 
words, does the child from four to six years of age "think .. as 
we understand "thinking". Can he reason? Oan he determine 
the causes and effects of events around him? For example, whe 
he sees another child being given an injection does he realize 
that a one inch hollow needle is being used to put medicine 
under the skin; or does he think that nit is a foot long and 
will go so far 1n that he will be impaled, and that a pe rmanen 
hole wUl be left from which he might die?" 1 
A review of the literature on this subject indicates 
that early thinking 1n this area was predominantly influenced 
by Piaget. He feels that children between three and eight do 
not understand the physical cause of things; instead they re-
gard all things around them as magical and alive. 2 Therefore 
we might assume that they could not benefit by a more logical 
1 Brian Bird, falktns with Patients (Philadelphia, 
Montreal: J.B. L1pp1ncot Company, 1955), P• 89. 
2 Jean Piaget, The Child's Conception of Physical 
causality, trans. M. Gabain (New York: Harcourt, Brace, 1930) 
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explanation ot events. 
Later work 1n this area, however, indicates that 
young children do have reasoning ability, which while less 
developed than an older child's, is none-the-less capable of 
slmple, correct interpretations of events occurring around 
them. Huang, the principal cr1t1o of Piaget, felt that it 
was patently incompatible with general experience to believe 
that preschool children's reasoning is entirely governed by 
animismt and magical thinking. Instead he argued that even 
the very youngest child has simple and naive conoepts. 3 A 
later stud7 indicated that children's concepts become more 
like those of adults 1n their social environment as a result 
of the interaction of maturation and learn1ng.4 
However, because of children's limited knowledge and 
lack of experience, it is not difficult to determine that 
without simple explanations, the child in a strange hospital 
environment will .fall prey to misconceptions. uchildren' s 
concepts are often erroneous. The child often misinterprets 
what he hears or observes. He aar see or hear correctly, but 
the error 1n observation results from the association of 
wrong meanings with what he has observed. •• 5 
31. Huang, Children's Conception of Physical Causal-
ity: a critical summary, Joura!b Qf Gtnetio Psycholosr, 1943 
Vol. 63, P• 71•121• 
4M. Bruce, Animism vs. Evolution of the Ooncept "aliv 
iouFB!& ot Pszghology, 1941, Vol. 
5Elizabeth Hurlock 
• 
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Vaughn commenting on this subject, states: 
rhere is a tendency to think of children, and 
to speak to them, as though they are either I 
miniature adults at one extreme or uncomprehend-
ing animals at the other. But 1n fact a child J 
of four years is quite different from a child of 
six years, and both are different 1n the range 
of their concepts and the form of their thought, 
and emotions from an adult. They require acoura 
explanations, that is accurate 1n that they fit 
their own concepts, if they are to feel assured • .6 
Literature on this subject is extensive. Those who 
hold that children can reason agree, however, that children 
under the age of six do not reason well; their concepts or 
ideas of their surroundings are likely to be false due to a 
lack of ability to abstract or generalize. 
B. Emotional Effects of Wl tnessings Hospital Events: 
A great deal of study has been done with respect to 
the emotional effects of hospitalization on young children. 
This discussion is limited to the child's viewpoint of events 
occurring to children around him. Most authors have stressed 
the way in which a ckl.ild views examinations and treatments doD 
to h!mself rather than to others. Several, however, have 
crentioned the reasono for shielding the child from unnecessacy 
traumatic sights. 
For example, Gofman states: 
The child in the hospital should not be exposed 
to children who are very sick or who are experi-
encing painful procedures, or be subjected to the 
sight of other children who have had mulitating 
0G. F. Vaughn, "Children 1n Hospitals," Lancet, Juno 
1, 19571 P• 1119. 
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accidents. Children, especially in the presohoo 
age, often think what 1s being done to one child, 
in the hospital will al eo be done to them~,..._ :es. · 
Spence, an early defender of the rights of children 1n the 
hospital, pointed out the need for treatment rooms for all 
painful manipulations in order to shield the other children 
from frightening events.s 
If treatment rooms are not practical, tb.e alternative 
seems to be adequate explanations to the watching child. 
"Unfamiliar and frightening surroundings and sights increase 
the stress for the child. MUoh needless anxiety is caused 
by sudden changes in the ward routine, unexpected investiga-
tions and a general failure to tell children what is happen-
ing. There is a tendency to forget that they may be aware 
of what is going on around them and wish to understand it.n9 
Blom points out that the hospitalization constitutes 
separation from a familiar situation in which the child 
usually knew what to expect. He likened tha hospital situa-
tion to the state of infancy, when the unknown is perceived 
7 B.elt!n Gofman, et al, "The Child's Emotional Response 
to Hospitalization," A.H,A, ~f.'i!lal of Disease@ of Children. 
February 1957, Vol. 9"3, p. 1 • 
8 J. c. Spence, "The Care of Children in Hospi tala, 11 
British Med!oal Jouraal, January 25, 1947, Vol. 1, P• 128 
9 
Vaughn, loc. cit., p. 1120. 
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as threaten1ng.1° 
Some authors have noted that children, because of 
their faulty thinking, may form erroneous and dangerous c.on-
cepts. "Some children have remarkable fantasiee as to what 
happens 1~ so-called ~inor operations. The child, newly 
admitted for tonsillectomy, may silently assume that this is 
~mat has been done to the child in the next bed ·with his eyes 
bando.ged." 11 
Utilizing these previous st~dies as a base, this work 
is concerned with the development of further kr1owledge of the 
feelings of hospitalized children. In the followu1g chapters, 
an effort will be made to determine just what the four to six 
year old thinks when seeing events occurring to other ohildrei 
around him. 
A;sgmptions 
The basic assumption of this study is that the unknoWl 
1s more upsetting than the known. rNhile this is true for all 
human beings, it is especially appropos for the child. 
Other assumptions are that children do observe what 
is going on around them in the hospital and that they do have 
feelings about that which they see. 
ioGaston Blom, "The Reactions of Hospitalized Childre1 
to Il.lness,n Pediatrics, 1958, Vol. 22, P• 590. 
1 1 Ronald MaoKeith, "Children in Hospitals," Lancet, 
October 24, 1953, p. 843. 
CHAPTER III 
METHODOLOGY 
Selection ~ Rvsor1ption 2! sample 
The subJects of this study were boys and girlE from 
the ages of !our to six years. Such an age group was chosen 
because the individuals involved were able to verbalize. 
~~rther, it is at this age that fantasy formation is most 
intense and thus misconceptions are likely to occur. A 
younger age was not used because separation has been shown to 
be the most overwhelming problem of hospitalized children 
12 
under four. The children 1n the present study were hospi-
talized for a variety of reasons, both medical and surgical. 
They were well enough to be aware of their surroundings, and 
all had been hospitalized for more than one day. 
The subjects of the study were subdivided into two 
groups. The pertinent differentiating factor between the two 
groups was the presence of a treatment room and screening 
devices in one, and the absence of such 1n the other. 
In order to make the two groups as similar as possibl 
each child of the experimental group was matched with one in 
the control group (according to age and sex). An effort was 
12 Dane G. Prugh et al, "A Study of the Emotional Re-
actions of Children and Families to Hospitalization and Ill-
ness", .Ap!.~r!can Jourp.al of Orthopszchiatr;y, January, 1953, 
P• 310. 
also made to match si!!ilar1ty o:f' diagnosis, but th1o was 
poas1ble 1n onl;y eight of the twelve cases. 3t:~ cause of the 
need to be selective, the number ot children interviewed vas 
saaller than might be desired. 
A. ~~er1!a&l tt* Sil!.2HJ< 
Thic sample was taken at a centrally located city 
hosp1 tal 1n a larse zze~ Engl. and community. xhe children's 
building 1s contiflu.ou.s with tb.e general hospital and eontaille 
eight noors of medical and surgical patients. The un1 ts on 
which this s~dy was conducted have a twenty-four bed oapao1 
The ma3or1ty ot the children 1n each unit a~e placed 1u one 
large wing and eaoh bed is set apart by clear glass cubicle. 
Each chil~ has full vision of the other cuildren. 
Permission to interview these children was gained 
trom tbe nursing eervioe director of the hospital. nata was 
collected over a two week per1o4 in the spring. Names, ages 
and diagnoses ot chlldro were obtained from. the nursing 
"card ex" and a brief d1s0\las1oa v1 ttl a nurse on th.e un1 t lra.s 
held to d•termine whether these children would be able to 
talk with tne interviewer. Ia an etfort to gain uniformity 
ot oond1 tiona, the aa.'lte time ot 4q was oboaen tor the inter-
views. At the hospital chosen, the best time appeared to be 
during the afternoon rest hours. The interviews were con• 
ducted at the lJeds1d.e. 
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B. OOQtrob ~rouR 
This sample was taken in a private hospital 1n a 
large midwestern city. The pediatric unit involved contains 
thirty-two beds and is part of a 350 bed, general hospital. 
The children are quartered 1n two, three, and four bed rooms 
which have screening devices between each bed. A central 
treatment room is immediately available to all rooms. Per-
mission to conduct the study was granted by the Director of 
Nursing Service. The head nurse of the unit was consulted 
regarding the best time for the interviews. It was decided 
that interviews could best be held in the late I!lorntne, as 
the children • s activity is minilllal during this tir:te. Again.. 
descriptive information was secured from the .. cardex", and 
interviews were conducted at the bedside. 
In selecting the method to use in determining how 
children felt when witnessing procedures done to other chil-
dren, several alternative methods were considered. It was 
conjectured that the ideal way to find what children thought 
was to ask them directly. Some attempts were made to inter-
view children immediately during or after a procedure done to 
another child. This was not found to be satisfactory as the 
children became too emotionally involved in the event. As a 
typical example, Paul, a five year old boy, became distracted 
as he watched a doctor and three other persons attempting 
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to comfort, hold down, and draw venous blood from a three 
year old across the "isle. As the other child's protests be-
came louder, Paul stared with widening eyes. His face drained 
of color and he put one index finger into hie mouth and with 
the other beg&n turning a forelock of his hair. His gay ~ood 
changed to a pensive, 'f7ithdrawn one and when asked what he 
thought was happenint.:;, b.e i'tas simply unable to reply. 
Consideration was also given to asking these chiloren 
some simple questions regarding this problem, but "difficul-
ties 1n talking i'Tith a chUd around four to seven are directly 
related to the fact that during these years he is particularly 
frightened at the prospect of all medical and surgical pro-
cedures an.d is affected all out of proportion by tb.ew. At 
this age there exists a. peculiarly ex(iuisite anxiety ~bout 
1~ 
tb.e body. 11 "' 
Accordingly, it was deemed advisable to use a more in-
direct app.roe.ch. Ih.e :nethod chosen was the prcjectivc tech-
nique or picture-sto~y test. This method was also consid~red 
the moet desirable because 1t standardized the conditions 
for all of the children, rather than having ~1fferent events 
involved !or each of thern. 
An adaptation of a test originally designed by Te~ple 
and A!D.en 14 1-ras used. Their test was devised to study anxiety 
1 3n1rd~ loc. cit p 89 D , • f • • 
14Rita .Xemnle Elizabeth .Amen "A Study of Anxiety 1n Young Children bf ttrea!s of a .Projectl"e Teonnique,u Genetlo 
l>avi"~t\1 1'\t:nr M""""'""no""a~ka '!crftvAmhAT' 1044 Vn1 -,.o n n1-111 
in four to six year olds regarding parent-child situations. 
The method, appropriately modified for hospitalized children, 
consisted of a series of pictures 1n which the central figure 
so drawn that it could be interpreted as a boy or girl, was 
witnessing certain hospital events. The face of this figure 
was left blank with the incomplete drawing suggesting the 
b~re outline of a nead. Two separate heads, one of which the 
child selected in order to complete the central figure were 
drawn, with the first bearing a happy expression and the 
second a sad expression. These heads were mounted on card-
board and could easUy be manipulated by the children. 
The situations which the writer devised, pictured the 
faceless child as observing common events encountered in the 
hospital setting. They are, the watching child witnessing; 
l. the nurse taking a rectal temperature. 
2. the nurse administering a deltoid injection. 
:;. the child being wheeled on a stretcher. 
4. the child receiving an intra-venous transfusion. 
5. the nurse changing an abdominal dressing. 
Many other traumatic scenes, which 1n reality are 
occasionally observed, could have been included. No doubt, 
the more traumatic the procedure witnessed, the greater the 
anxiety would be to the watching child. The number of events 
piotured was limited because of the young child's short at-
tention span. 
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A. Pre-test 
Three children {a four, a five, and a six year old) 
were pre-tested to determinq the best approach. During these 
interviews, some helpful hints were discovered Which were 
subsequently used. These were: 
B. Test 
1. The test should be conducted 1n privacy, as they 
were easily distracted by other children. 
2. A direct question is not the best way to deter-
mine that which a child feels as it is invariably 
answered by "! don't know." It 1s better to word 
the query positively, (eg.) ••Tell me what he 
sees." 
3. The interviewer should speak quietly, slowly 
and in a warm and friendly manner. 
-
Rapport was established with the child and then the 
pictures were introduced in the following manner: ttr'd like 
to talk with you for awhile. I have a game to play with you. 
These are some pictures I have to show to you. The little 
boys/girls on these pictures have no faces. I'd like you to 
put on the !aces you think they should have. Here is a hap-
PY face and here is a sad face. They fit into the little 
boy/girl's collar. Tell me which one you are picking. Tell 
me why he is happyfsa.a •••• tell me a story about the picture. 
It is a very important story so I'll write it down as you 
tell me." 
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It "tell me a story" received no response, several 
alternatives were used; nxow he has a face a.nd ca:n see. 
What does he see?"; or "tell me what the ifatching boy is 
thinking about"; or "tell me why the nurse- is doing the.t ... 
After each picture the child was asked if he had 
ever seen the presented occurrence. The interviewer recorde< 
the choice of '*happy" or "sad", and noted whether the child'1 
understanding of the pictured events was realistic or un-
realistic. The taking of notes during the interview did not 
seem to affect the children 1n any way. 
General behavior of each child was summarized 1m-
mediately after the interview. 
In determining the validity of the projective test, 
"' one must ask whether it effectively elicits children's actua: 
feelings. This type of test was initially implemented by 
Morgan a~d Murray who devised the Thematic Apperception Test 
They state that the projective method is "based on the well 
rec.ognized :tact that when someone attempts to interpret a 
complex social situation he is apt to tell as much about 
himself as he is about the phenomena on which his attention 
is focused." 15 Variations of the test have been used by man 
150hr1st1ana D. Morgan, Henry A. Y.!Urray, uA Method 
for Investigating Fantasies," +•f•A• AfOQ1Ve~of NeuroloSY 
and Psyph1atry, August, 1935, o • 34, P• 28 306. 
groups. More reoentlJ it haa served as a meritorious tool 
for uncovering children 1 s feelings. 16 .A.s far as can be 
determined, this is the first time such an instrument has 
been used with hospitalized children. One must assume, how-
ever, that such aubjects are essentially the sa~e as other 
children. "The projective technique succeeds in revealing 
~any different anxiety areas in the experienco of little 
children. Through this technique, the child is allowed to 
express his thoughts and feelings freely. It will also help 
to locate quickly and easily those areas 1n which the child's 
fears and anxieties lie if present.•17 
That this test does indeed reveal children's anxie-
ties has been well substantiated; but the problem ~herent 
1n a test of this type is the correct interpretation of its 
results. This is an accepted limitation of a study of this 
nature, but as one author interested in the study of children 
states: 
In the projective method, it must be recognized 
that some margin of error exists 1n t.he adminis-
tration and interpretation of the instrument 
for research purposes. Only by the rigorous 
and critical analysis, testing and ret~sting, 
and comparison and integration of research ••• 
can this margin of error be reduced. We ca.n.-
not be so concerned with demanding perfection 
that we become afraid to try next steps. Such 
16
Paul H. Mussen, ed., =Heaan~d;;;:.lb,;p.IO;;.:tO~:k:.....;:o;o;;fi:-i"R;-.-;e;..::s'?!e.;oa:~r~o:h::....oro.:oo·Ie.t~hiM!o~d~s 
in Child Dtvelopgumt (l~ew York, London: John Wiley and Sons, 
Inc.) l§!re. 
17 Temple, loc. cit., P• 111. 
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a fear will hold family researr§ to a 
perpetual level of mediocrity. 
18
Irw1n V. Sperr.y, nuse ot Projective Techniques in 
the study of Children and Fa.m.111e a. u Jsrg.rnaJ. o; Homt 
Economics, A~ril 1954, p. 241. 
CHAPTER IV 
FINDINGS 
The objective of this study was to learn more about 
the four to six year-old child's concepts of events occurring 
to children about him within the hospital setting. In order 
to accomplish this, three questions were posed at the onset 
of the study. Do these children have a realistic concept of 
activities around them? What kinds of reactions do the wit-
nessing of these events produce? Can children's reactions 
to events be obtained through the use of this projective 
technique? 
The children themselves have been the source of the 
data for this study. In order to consider their responses, 
it is necessary to know something about the twelve children 
who were the subjects. They were between the ages of four 
and six, the median age being five years. For purpose of 
study the subjects were assigned to two sub-groups. The firs 
or experimental group, were children 1n a hospital where thert 
was no treatment room, and where they were able to observe al 
of the events happening to others around them. In the second 
or control group children were taken to a treatment room for 
examinations or procedures. In order to have the two groups 
as alike as possible, each child in the study group was match 1 
with a child 1n the control group according to age and sex, a 
shown in Table 1. 
TABLE I 
CHILDREN n~CLUDED IN STUDY 
Experimental Group Control Group 
~ex .Age Diagnosis Sex Age Diagnosis 
~oy 4 Skull fracture Boy 4 Head injury 
and repair of 
laceration 
~oy 4 Recurrent Cer- Boy 4 Appendectomy 
vical adenitis 
~irl 4 Gasoline In- Girl 4 Rheumatic fever jection 
~oy 5 Synovitis -
Right Hip 
Boy 5 Rheumatic fever 
~oy 5 Pneumonia Boy 5 Upper Respiratory 
infection and 
purpera 
~oy 6 Tonsillectomy Boy 6 Tonsillectomy 
Each group had the same number ot medical and surgical 
~iagnoses. The number of girls chosen for the study was con-
;iderably less than boys. Only one girl in the experimental 
~etting, of the .five originally interviewed, was able to talk 
11-bout the pictures. Two five year old girls would not talk at 
~l about the pictures. One !our year old began to cry for hex 
other. Another stated she didn*t like the pictures and wanted 
~o play another game. The fifth girl who was included in the 
tudy, became extremel_Z_ nervous, and walked awa..v several times. 
although she could verbalize to some extent. As a result only 
one girl was included 1n both experimental and control groups. 
Once the children understood what was expected of 
them they responded thoughtfully and deliberately when placing 
either a sad or happy face on the watching child. Table II 
categorized their responses. 
TABLE II 
FEELINGS OF WATCHING OHILD 
Reactions of Study Group Reactions of 
Situation Pictured Happy Sad Happy 
1 • Rectal Temper-
ature 4 2 5 
2. Deltoid In-jeotion 4 2 1 
3. Child on 
Stretcher 3 3 2 
4. Child with 
Intravenous 
Infusion 1 5 4 
s. Dressing 
Change 4 2 6 
Total. 16 14 18 
Control Group 
Sad 
l 
5 
4 
2 
-
12 
Both groups seemed fairly uniform in their overall 
responses to the feelings of the watching child. Both had 
about one-half sad and one-half happy responses. 1•!a.ny of the 
obildren, after stating how the watching ob1ld felt, also 
placed one ot the faces on the other child and described his 
feeli.ng. More often tb1s eb.1ld was seen to have the sad :f'a.ee. 
vid these cldldren have a realistic CQncept of act1v1-
t1es around them? A rcal1st1o concept, :for, p·...trJHH39 or this 
study· was oonaidered to be a simple explanation of that vn1oh 
was aotu.all1 oocurring 1n the p1oture, It -;:as not e.rpccted 
that the ohlldre.n vould give accurate reasons for the si tua• 
t1on. 1*able III preee:nts the t1nd1l'lga 1n relation to th1$ 
first queat1on. 
TADLE III 
CHILDRD•s IDEB!IFICATION OF PICTURES 
··~ ~~ ~- ... ..,. ... -................. ,....- ______ _.- - ,. 
-~~r.-• -~·' . 
Situation Pictured Real unreal Unknow:n* Real 
1. P..ectal taper-
atu.re 4 1 1 6 
-
... 
2. Deltoid In-jeet1em 5 l 6 
- -
'· 
Ob114 on 
stretcher 5 1 5 1 .. 
4. Cb.Ud with 
Intravenous 
Intusion 1 5 
-
2 1 
5. Dressing 
change 1 2 3 2 
-
Total 16 8 6 23 6 1 
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Examples of the range of responses were characterized 
by these five year old boys' impressions o! an intravenous 
in:f'usion. The first was considered to be unrealistic, and the 
second more realistic. 
He* s sad because they put something on his arm. He's 
looking at it and he was going to take it out. He's only 
got one arm. It broke oft •••• they operated on him and 
took it of!. 
The other boy is sad because he has to take his food tha+. 
wq. You have to do it that WBl' when you don't want to 
eat. It's going into his arm. 
The children were asked 1! they had witnessed the 
~1etured event ooourrtng to someone other than themselves. 
In the study group, 23 of the possible 30 replies were affirma-
tive, whereas only 6 replies were affirmative 1n the control 
~roup. This is an interesting .t1nd1ng when it is considered 
~hat the control group .had a higher ra~e of realistic respon~~ 
than the study group, even though they had not witnessed the 
~vent occurring to someone else tn the hospital. A closer 
P.ook at the individual responses reveal that all of the real-
~stic responses of the control group were confined to events 
that they stated had happened to themselves. One exception 
~as the boy who had seen his grandmother receive an 1ntra-
!Venou.s infusion and thus had a realistic idea or it. 
When the two groups were compared, the children 1n 
the control groups were found to have a slightly higher number 
of realistic responses. But in general, the majority of all 
the responses were considered to be realistic. 
Of the responses that were considered unrealistic, 
the majority were confined to the last two pictures. The 
unrealistic responses were to those events which had not 
actually occurred to the child himself. In other words, if 
the event had not occurred to the child, he did not have a 
clear impression of it. 
The second question posed 1n this study was; what 
kinds of reactions do the witnessing ot the hospital events 
produce 1n these children? An overview of their responses tc 
each picture brings to light some of their feelings about 
these events. The scenes to wb.iob the children responded 
are placed within this text 1n the order 1n which they were 
presented to the children. 
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Figure number one represents the watching child. 
The collar of the 3aoket was open so that one of the heads 
which were separately mounted on cardboard• could be inserted 
into it. Figure number two represents a sad face, and figure 
number three the pappy face. 
.~ 
_,.,..·· 
..... ~ 
.~-
.. ~~ 
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Picture number one, represents a nurse taking a 
rectal temperature. The majorit,r of both groups saw this 
event with a happy face, (i.e.) four 1n the experimental grou 
and five 1n the control group.. Typical reasons stated for 
giving the watching child a happy face were: 
He's happy because he isn 1 t having the temperature. The 
other boy is sad 'cause he's got to have his t~perature 
taken. 
This kid's happy, the other boy has a sad face. He's 
getting a feverl 
two of the children thought it was shot, one of whom 
changed his mind and said, "No, he's getting a t~mperature: 
this one don't hurtttt The two girls made reference to seeing 
the child exposed. "She sees his bum·bum. 11 All but two of 
the children knew he was getting a ''temperaturett, or a ttfever ' 
but none could give a reason fo~ 1t. 
,' -. 
/ 
I 
I 
I 
I I 
I I 
I 
I . 
Picture number two depicted a nurse giving an injec-
tion into the child's deltoid muscle. Four of the responses 
1n the experimental group were happy, and only one was happy 
in the control group. Three of the subjects mentioned the 
watching child was glad because he wasn't getting the shot. 
They candidly remarked: 
Her happy 'cause her not fettin' no needle. Last night 
I got a needle, and I don t like 'eml 
Be (the watching child) thinks it's funD¥, 'cause the boy' 
gett1n' another shot, and he a1n 1 t •••• I think I saw Jimmy 
and Greg gett1n' one, and I laughed. 
Two of the children were more sJmpathetic, and stated: 
He's sad 'cause he doesn't want to see the boy get a 
shot 'cause it hurts him. 
Nurse f1v1n' boy a needle. Gonna make him all better. 
It won t hurt much. 
Another child saw it as the loss of a playmate. "He's sad 
'cause he's afraid he won't be playing with him then." 
All except one of the children knew that the picture 
represented an injection. The majority expressed dislike for 
the "needle" and equated it with "hurting". 
----· - ...... ,,.;~Y .... ~-··'t•....,__ __ ,... ___ ~·· 
/ 
/ 
/ 
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Picture number three represents a boy on a stretcher. 
Three of the responses were happf 1n the experimental group, 
and two 1n the control group. !his scene evoked various feel• 
1ngs apparently related to the children 1 s own experiences with 
the nRoll-bed". 
I guess he's taktn' him to get operated on. The boy on 
the table is sad. 
He's gotng on a cart upstairs. He's fo1ng to get hie ton-
sils out or a test, because he couldn t breathe from his 
adeno14s. 
J. boy with pneu.mon.1a stated: 
He's going to operate on h1m. He's got a cold, and he 
!eels sleepy, cause they're going to look into his nose 
and put a string to it so he can breathe. 
Two children recalled an~sthes1a and said: 
He's going somewhere to make him feel better. Gonna ta.k:e 
him a shot and blow a baloon up and that• e all. 
He's go1ng to get same air in his face, 'oauso that's what 
the Doctor d!d to me. 
4\11 but two of the twelve children gave a fairly ac-
curate account of the stretcher. 
====*================================-,==========~===== 
/ 
./·· 
..,,~ 
,,/' 
,_; 
~I 
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!rhe fourth picture was of a child receiving an 1ntra-
IV'enous 1nfustion. Five of the six responses 1n the study 
~roup were sad as compared to two 1n the control group. This 
~1cture elicited the highest number of unrealistic responses, 
~art1oularly 1n the study group. Only the children who had 
~ad some experience With an tntrave~ous, actually talked about 
~t 1n a. direct manner. 
He's happy, 'cause he's getting a blood test. Gettin' it 
so he doesn't get sick or nothing. I spitted up blood, 
and I got that. 
I saw uq grandma eat that way. 
~e b07 1n the experimental group became very exc1 ted and shooll 
"1 s finger at the picture and said: 
Oh, Ohf I know that one. He got runned over and he had 
one of those 1n his arm. (pointed to a boy across from 
him) He•s sad ~ause tho boy is 1n the hospital, just like 
him. 
ome unr~alistic responses were: 
I don't know what that thing is. He's sad because he 
thinks b.e dropped a glass or aometh1ng. Iilaybe he jumped 
out of a window. 
Him sick, he was running too fast. Him f'alled end him 
got sick. Then he ran to the hospital. 
I think he's air sick. (~~?) He vas staying out too long 
in the a1rl 
..... ~ 
.,_.: 
.-'·~..; 
·.' _,.f"• 
.. l• 
/ 
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The last picture depicted the nurse changing the chile s 
abdominal dressing. Although some of the children associated 
the bandage with being hurt, all of the control group, and 
four of the study group expressed that the watching child was 
happy. 
One boy who was hit b7 a truck said: 
He must of got hurt. He was hit by a truck. 
Another mentioned: 
He sees the boy cX7:tn.g. He's got a big sore that• s why h4 
got a bandage. A oar crashed into it. 
One boy recSllled a home accident. 
The nurse io oheckins his bandage to 
It• e covering a cut or maybe a bum. 
w1 th a vaporizer. (Did )"OU ever see 
got burned with one and that burtsl 
see 1£ 1ts on right. 
Yeh, he got burned 
that?) Yeh, me. I 
A four year old boy who had an appendectomy said: 
Heyt He looks like me. The nurse is putting a bandage 
on his tummy. It Ol'Jly hurts when you touches 1 t. 
Five of th~ t~lve children, (1 tn the study group, and 4 1n 
the control group), had a fairly realistic idea about the 
dressing. The others said, "The nurse wants 1 t on but I don' 
know Wh3'." 
I·l&ny of the children tel t the watching child was happ , 
" ••• because the nurse was taking oare of him." 
He see~ the boy got a tape or paver around this tummy. T e 
nurse is taking care of him. He s happy 'cause he likes 
that boy. 
He's happy because he wanted to see him get better. 
The findings of this study would seem to indicate 
that these children were able to have simple correct concepts 
of more common situations 1n their hospital environment. As 
the events became less oommon-t!la intravenous, and the dress-
ing change .. the responses became less realistic, and 1magln 
tion and fantasy seemed to take over. 
Although the children ot the control group had not 
witnessed these events occurring to others, their overall 
rate ot reali&tic responses was higher than the stu~y group. 
It was seen holrever, that their realistic responses were 
confined solely to events which had actually occurred to 
themselves. The nur3e 1 s role in explanation of the hospital 
situation, may also play a part in this f1nd1n.g. 
Although most of the children did v1en these evente 
realistically, there is little evidence to '~dicate that they 
understood the purpose of them. Nome o£ the youngRters seem-
ed to have an accurate concept of t~e purpose of the te~per~ 
t~; although they knew it didn't hurt. A few mentioned 
that a shot was "to get better". They used such words, as 
oxygen, adno1ds, hemorrhage, temperature and test, but seemed 
to have little realization of their meanings. It 1s the 
writer's belief that the use of these terms by medical pe~ 
sonnel without explanation, only adds fuel to the explosive 
imaginations of these youngsters; which in tum augments the 
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oanfua1an of their concepts ot hospital events. 
A salient feature ot both groups was the way 1n 
wh1oh each ohlld interpreted the pictured events 1n the 
light of his own Ulness and feelings about the hospital. 
i'his brings us to the final question to be dealt with in thi1 
study. Can children's react1Gns to events be uncovered or 
seen through this projective technique? As the remarks of 
eaoh child were studied• it was readily seen that they did 
indeed project themsel-~es into the situat~on. They seemed 
to talk readily about either oh1ld, but wore more concerned 
with the feelings of the child to whom the event was occur-
ring. It vas evident that they viewed these events in an 
egocentric manner; that is, the sight of the 111 child, 
renewed fears concerning their own safety and well-being. 
It might be deduced then, that this is one of the undesirablE 
affects ot w1 t.nessing hosp1 tal events tor this age group. 
A consistent theme seemed to repeat itself through-
out in each of the individual subject~ responses. To the 
boy with rheumatic fever, who was on complete bedrest, they 
meant staying 1n bed. To another, they meant being sway 
from friends and toys. The bo7 who had to staT 1n the 
hospital because of a hc~orrhag& followinG tonsillectOmJT, 
reiterated again and again, his tear of not bc1ng eble to 
go home. And to the child with pneumonia, the p1ct~res 
evoked preoccupation with the inability to breathe. Each 
child seemed to have special problems of his own that 
affected his viewpoint. It is the writer's belief, sub-
stantiated by the subjec~s actual eXperiences, that each 
child was talking about himself. As one boy stated when he 
pointed to the boy on the cart, "He's happy, 'cause I'm 
happy I" 
Because of the lack ot randomization 1n the selectia 
of these ahUdren a.L.d the small number o:f the sample, no 
statistical inference could be drawn from this study. Thus 
no generalization can be made to hospitalized children in 
general. Rather, this study gives us a pict~re of how these 
twelve children :felt at this time about themselve~, ru1d how 
they viewed events around them., 
OIUPTER V 
SU~!ARY AND RECONMENDA.TICN S 
This exploratory stud7 was concerned with acquiring 
roore knowledge of the hospitalized child's viewpoint of 
hospital events around him. It was felt that he was exposed 
to many new and. un.fam111ar sights which might be '.lpsetting to 
him. Four to six year old children were chosen as subjects 
of this study. Two grouvs were involved, and compared. The 
first were children 1n a hospital lfuere there were no facili-
ties available to shield them from the sight of treatments 
or examinations occurring to other children. The second 
g2oup uas composed of ohUdren 1n a pediatric unit where 
provisions existed for screening from such incidents. The 
questions to be answered were as follows: :Do the children of 
these two groups differ in respect to the reality of their 
concepts of certain hospital events? What ki.ud of reactions 
do the viewing of these events produce in the children? Can 
feelings be elicited by ~eans of this projective technique? 
A review of the literature was confined to two areas; 
the nature of the four to six year old's concepts and the 
emotional effects o! witnessing hospital events. There arc 
many theories on the first subject, but it is generally agree 
that children under the age of six do not reason well and 
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their concepts of their surroundings are likely to bo faulty. 
r•rore. recent works point out, however, that they are able to 
have sL~ple correct concepts, if the cvsnt or idea is within 
their own frame of reference and experi~nce. 
Those authors lTho have dealt 1-ri th the emotional effec IS 
of hospitalization seem to agree that anxiety would be re-
duced by lim.i t1ng the exposure of children to traumatic sight • 
The method used to interview the subjects of this 
study, was an adaptation of a projective tecr..n1que. Th€· pur-
pose of this instrument was to discover, in an indirect ~an­
nor, the children's concapts of, and feelings about, some 
common hos:pi tal events. This picture-stor; test consisted of 
five pictures, each of which contained a "lratching child tt, 
viewing another child to whom an event was occurring. The 
children were requested to indicate whether the watching chil 
was happy or sad, and then to tell a story about the situatio • 
The majority o:f children 1n both groups interpreted 
the ~1ctures realistically. Far more of the situation~ had 
been witnessed by the experimental group, where no provision 
had been made fbr pr1 vacy, than had been viei·red by the control 
group. 
The projective method was found to be e~ficacious in 
the eliciting of children's feelings about witnessing these 
five events. There seemed to be little difference between 
the two groups in regard to their reactions to the pictures. 
Many of the children were happy that the event was not occur-
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ring to them, but indicated a. fear that it might happen to 
them in the future. Almost all of the subjects seemed to 
view the s1 tuations 1r1 thin the limits of individual concepts 
of their o-vm illness and hosp1 tal1zation. Thus it 1-ras ap .. 
parent that they were projecting themselves into the pictures 
A. Impl1oat1ons for Nursing practice: 
1. Considering the eeocentricity of thlz a.gr group, it 
v-rould s0em 1-1ise to shield young children fro::u m1y 
treatment or examination that it is Ui.meccssar.r for 
them. to see. 
2. This study would seem to indicate that children 
as young as four years are able to have correct 
concepts of their environment. Therefore, it is 
recommended that the nurse capitalize on this ab1l1 
by offering simple explanations of c~vents occu~·ring 
to the child, and to others about hin. Some ter2R 
that 8eem lucid to the nurse, such as test, x-ray, 
oxycen, te~perature, shot or ~eedle, are likely to 
be misunderstood by the child. ~\n effort should be 
made to bring these words of explru1ation into the 
framework of the child's own experiencE. 1.. further 
attempt should be made to elicit the child•s under-
standing of these explanations. 
3. The most salutory use of this pro3ect1ve technique 
seemed to be 1n the d18covery of the 1nd1 vidual 
child • s problem or concern 1n the hospital. It is 
recommended that this or some other method be used 
to enable the nurse to understand the child as a 
unique person, 1n an effort to ameliorate the 
traumatizing effects of hospitalization for him. 
B. SUggestions for further studyz 
As this was an explorator,y study, several avenues for 
further research seem to appear. 
1. Duplication of this study with a larger sample, 
randomly selected to make further implication 
possible. 
2. This projective technique could be used to discovei 
more directly how the child feels about hospital 
events occurring to himself. The pre~ent test 
could be modified by eliminating the watching child 
;-· 
3. Studies could be oont1ned to one age, and/or one 
event, 1n order to learn more about the feelings 
engendered by a speo1f1o situation. An example 
might be, the waJ in which four year old childr-en 
perceive the use of oxrgen tents. From studies of 
this sort nursing measures could be devised to 
ant1o1pate the emotional needs of these children. 
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